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CLAIMS AS FILED - PARTI 



Ml llic difference in column 1 is less |h*n : C fo. onlcr "0" in column 2 
CLAIMS AS AMENDED - PARI II 



(Column i) 



ToUl 

(II Cf-ft 1.l6ft)J 



Independent 
(» crn ».tc(i.ji 



(Column 2) (Column : 



CLAIMS 
REMAINING 

' after . 
amendment 



Minus 



Minus 



HIG HE SI 
NUMBER 
PREVIOUS!. V 
PAID for 



PRESENT 
EXTRA 



>t FiRST.PRESE.nATlCHIOi: L^, T ,fHC QEPE UQgi a CL AIM (j? Cl'f : ..>e.d)) 



CD 





CLAIMS 
REMAINING 
" AFTER . 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
'EXTRA 


■ Total 
in cfn i.icidi 




l-.Jinus 






Independent 

(37 .CFR I.16(bjj 




Minus 







.FIRST PRESENTATION pr I.U/LTIKE OEFEllbEm CLAIM (37 CFR I 10(d)) 



(Column I) 



o 

1- 
z 

Li/ 


1 


CLAIMS 
REMAIN IMG 
AFTER 
AMENDMENT 




HIGHEST 
NUM&ER 
PREVIOUSLY 
PAID FOR 


PRESENT 
GXTR'' j 


o 
z 

lU 


(3? r.rn i n t tu 




Minus 






Independent 
(Ji Cri? 1 




Mi;n.is 

■ 






<* 


rijj-:i n>ii::i:iii 




(•i~r earn. 




1 iV.lil 



I.' II:- ■•!.:• . !.-. |..h.i. i i ).- 
' 'I -l- 'L i', j |. m , 

T""j * "'7"v.«''"'."*"r"""r"~"' 



I- 1 1 :r 



III'::- . 



FOR 


NUMBER FILED 


' NUMOER EXTRA 


BASIC FEE 
(37 CFR 1.16(a)) 




TOTAL CLAIMS 
(37 CFR 1.16(c)) 


minus '•" = 




INDEPENDENT CLAIMS 
(37 CFR 1..10(b)) 


minus ' - 




MULTIPLE DEPENDENT CLAIM PRESENT ' (37 CFR t.1G(dj) 



SMALL ENTITY OR 



RATE 


FEE 




J 


X J = 




X J 




+ 1 = 




. TOT A!. 





OTHER THAN '-' 
SMALL ENTITY 



RATE 



x i 



X J. 



+ s 



TOTAL 



SMALL ENTITV 



OF; 



RATE 



x 1 



''•OOi. 
TONAL 



OR 



TOTAL 
ADDI. FEE 



OTHER THAN 
SMALL ENTITY 



RATE 



TOTAL 
ADD'L FEE 



ADDI- 
TIONAL 
FEE 



RATE 


AOL) I- • 
T IOJ JAL 

FEE : 


x 's = 




X J _ = 




* I = 




TOIAL 
ADC'S. FEE 







RATE 


ADDI 
' TIONAU". 
, FEE 


OR 


X 5. = 




OR 






OR 






TOTAL 
OR ADD! FEE 





R £ TE 


ADDI- 
. TIOMAL 
FEE 






>; < : 








!•: :■{.'•; 

■■I ■!-; i lit 





;,• : lie 



: - .!i'J.I ■ •[ ' I . 





1 RATE 


ADDI 
1 T IONAI. • 
FEE 


OR 


K I - = 




vR . ■ . 


>: i ■ - 




■;■(■ 


l- J. 






TOTAI 

M'f ''U lil; 




- id - •.. 


'Sil.l. i 

!■■ ' : .'T"7,*i 





■fay 




FOR 


NUMBER filed 


NUMBER EXTRA 


□ BASIC FEE 


N7A 


N/A 


□ SEARCH FEE 

J37CFR 1.16ft). (I). or (m)J 


N/A 


N/A 


□ EXAMINATION FEE 
p7CFR1.16roMp), or (q)] 


N/A 


N/A 


TOTAL CLAIMS 
(37 CFR 1.16Q)) 


minus 20 = 




INDEPENDENT CLAIMS 


minus 3 = 




□application size fee 

(37 Cf=R1.16(s)) 


If the specification and drawings exceed 100 
sheets of paper, the application size fee due 
is $250 ($125 for small entity) for each 
additional 50 sheets or fraction thereof. See 
35 U.SC. 41(a)(1)(G) and 37 CFR 1.16(s). 


□ MULTIPLE DEPENDENT CU 


MM PRESENT 037 CFR 1.1&G)) 
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PATENT APPLICATION FEE DETERMINATION RECORD 

Substitute for Form PT0375 



Application or Docket Number 
10/509,216 



Filing Date 
03/10/2005 



□ Tobe 



APPLICATION AS FILED - PART I 

(Column 1) (Column 2) 



SMALL ENTITY □ OR 



OTHER THAN 
SMALL ENTITY 



RATE ($) 



N/A 



N/A 



N/A 



X S 



' If the difference h column 1 1s less than zero, enter '0" In column 2. 

APPLICATION AS AMENDED - PART II 



TOTAL 



FEE (5) 



OR 



RATE (5) 



N/A 



N/A 



N/A 



TOTAL 



FEE (f) 



OTHER THAN 







(Column 1) 




(Column 2) 


(Column 3) 


SMALL ENTITY 


OR 


SMALL ENTITY 


iE 

LU 


02/15/2007 


CLAIMS 
REMAINING 
AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 




RATE ($)' 


ADDITIONAL 
FEE ($) 




RATE ($) 


ADDITIONAL 
FEE (5) 


5 

Q 


Total (3i cm 


•20 


Minus 


- 20 


= 0 




X S a 




OR 


X $50= 


o i 


Z 

LU 


Independent 

(37 CFR 1.16fhj| 


• 1 


Minus 


-3 










OR 


X $200= 


i o 


Q Appficatfon Size Fee (37 CFR 1 .16(s)) ] 
















O P'RST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 1.16(D) 








OR 










TOTAL 
ADD! 
FEE 




OR 


TOTAL 
ADDTL 
FEE ! 


0 



(Column 1) 



(Column 2) 



(Column 3) 





CLAIMS ! 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


Total (37 era 

MOT] 


• oo 


Minus 








t 


Minus 


•~ 1 





□ Application Size Fee (37 CFR 1 .16(8)) 



□ FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 1.100) 



RATE ($) 



X $ 



X $ 



TOTAL 
ADD! 
FEE 



ADDITIONAL 
FEE ($) 



OR 
OR 



OR 



RATE (S) 



X $ 



X $ 



• If the entry h column 1 b toss than the entry m column 2, wrte V In column 3. 

- If the -Highest Number Previously Paid For* IN THIS SPACE is less than 20. enter "20*. 

— If the •Highest Number Previously Paid For" IN THIS SPACE is less than 3, enter '3'. 

TliejHighestNum^ (Total or Independent) la the highest number fou nd in the ap propriate box In column 1 



TOTAL 
OR ADD! 
FEE 



ADDITIONAL 
FEE ($) 



Legal Instrument Examiner 
Tammy Acree 



Then oolecbon ofjnformahonl is required by 37 CFR 1 .16. The Information b required to obtain or retain a benefit by the public which is to file (and by the USPTO to 
process) an application. CwfWenteWy to governed by 35 U.S.C. 122 and 37 CFR 1.14. This collection is estimated to take 12 minutes to oornplete/inctuding garnering, 
preparino, and submitting the completed application form to the USPTO. Time wOl vary depending upon the Individual case. Any comments on the amount of time you 
requireto complete this form and/or suggestions for reducing mis burden, should be sent to the Chief Information Officer. U.S. Paten! and TrademanX Office US 
Department of Commerce. P.O. Box 1450, Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS rBOBmam unKa - 
ADORE ss. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 

If you need as* stance in oompteting the form. caff 1-80WTO91 99 and sefecr option 2 



